Nurse Preceptor Development and the Impact On Self-Efficacy by Hatley, Angie Furr
Regis University
ePublications at Regis University
All Regis University Theses
Fall 2014
Nurse Preceptor Development and the Impact On
Self-Efficacy
Angie Furr Hatley
Regis University
Follow this and additional works at: https://epublications.regis.edu/theses
Part of the Medicine and Health Sciences Commons
This Thesis - Open Access is brought to you for free and open access by ePublications at Regis University. It has been accepted for inclusion in All Regis
University Theses by an authorized administrator of ePublications at Regis University. For more information, please contact epublications@regis.edu.
Recommended Citation
Hatley, Angie Furr, "Nurse Preceptor Development and the Impact On Self-Efficacy" (2014). All Regis University Theses. 188.
https://epublications.regis.edu/theses/188
 
 
Regis University  
Rueckert-Hartman College for Health Professions 
Loretto Heights School of Nursing 
Doctor of Nursing Practice Capstone Project 
 
 
 
 
 
Use of the materials available in the Regis University Capstone Collection 
(“Collection”) is limited and restricted to those users who agree to comply with 
the following terms of use. Regis University reserves the right to deny access to 
the Collection to any person who violates these terms of use or who seeks to or 
does alter, avoid or supersede the functional conditions, restrictions and 
limitations of the Collection.  
 
The site may be used only for lawful purposes. The user is solely responsible for 
knowing and adhering to any and all applicable laws, rules, and regulations 
relating or pertaining to use of the Collection.  
 
All content in this Collection is owned by and subject to the exclusive control of 
Regis University and the authors of the materials. It is available only for research 
purposes and may not be used in violation of copyright laws or for unlawful 
purposes. The materials may not be downloaded in whole or in part without 
permission of the copyright holder or as otherwise authorized in the “fair use” 
standards of the U.S. copyright laws and regulations.  
 
Disclaimer 
  
 
 
 
 
 
 
 
 
 
 
Nurse Preceptor Development and the Impact on Self-Efficacy 
Angie Hatley, MSN, RN, OCN, NE-BC 
Submitted to Dr. Patricia Cullen in partial fulfillment of 
NR706C Doctor of Nursing Practice Capstone 
Regis University 
August 24, 2014 
 
 
 
 
 
 
 ii 
 
Preliminary Pages   
Copyright  
Copyright© 2014 Angie F. Hatley.  All rights reserved.  No part of this work may be reproduced, 
stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical, 
photocopying, recording or otherwise, without the author’s prior written permission. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 iii 
 
Executive Summary 
Nurse Preceptor Development and the Impact to Self-Efficacy 
Problem 
New graduates are confronted with significant challenges associated with transitioning 
from the role of student nurse to licensed professional (Bratt, 2009). Additionally, even 
experienced nurses transitioning to a new role or facility, face similar challenges. Typically, 
clinical preceptors are utilized to orient nurses into new roles within the acute care setting.  Such 
experienced nurses are valuable assets to the organization due to their contribute to the overall 
quality of care delivered (Moore, 2008), but in many cases they receive little or no formal 
educational preparation regarding role expectations. The problem statement describing this 
capstone project is: Will (P) Newly Hired Nurses oriented (I) following the implementation of a 
preceptor educational program when compared to (C) newly hired nurses oriented prior to the 
preceptor educational program (O) report an increase in self-efficacy at the completion of the 
nursing orientation period?  
Purpose 
The purpose of this study was to 1) develop and implement a structured preceptor 
development orientation program and 2) to assess the level of self-efficacy of newly hired nurses 
who are oriented by preceptors who complete the preceptor program. 
Goal 
The goal of this project was to measure the efficacy of the multifaceted educational 
intervention in providing structure to assist nurse preceptors in the orientation of newly hired 
staff nurses and the impact of the structured program to promote self-efficacy for the orientee. 
Objectives 
Project objectives included: to develop and implement a structured preceptor program; to 
assess the level of self-efficacy of newly hired nurses who were oriented by preceptors 
completing the program; to determine whether or not the educational intervention had a 
statistically significant effect on the development of orientee confidence; to identify correlations 
between demographic variables such as age in years, years of experience, educational 
preparation, clinical specialty, and confidence scores. 
Plan 
Following a comprehensive literature review, a nurse orientation focus group was 
established to assess the preceptor development process and the educational intervention was 
designed from the focus group feedback. Subsequently, a survey instrument for measuring nurse 
orientee experience was identified and permission for use was obtained. Following Institutional 
review board approval from Carolinas HealthCare System and Regis University, the project was 
implemented and data was collected. Finally, pre- and post-intervention data was coded, entered 
into spreadsheets and the Statistical Package for the Social Sciences was utilized to analyze. 
Outcomes and Results 
A total of 44 participants completed both the pre- and post-intervention surveys and a 
total of 135 preceptors participated in the educational intervention. The mean confidence scores 
did not prove to be statistically significant between the pre- and post-intervention period. 
Furthermore, variations in the orientation length and educational preparation of the newly hired 
nurses were identified across the organization. 
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Nurse Preceptor Development and the Impact to Self-Efficacy 
The assistance and development of new nurses is only accomplished if the preceptors 
themselves are provided professional development and growth opportunities to become skilled in 
the art and science of nurse precepting (Ulrich, 2011). The role of the preceptor in ensuring that 
newly hired nurses successfully transition into the practice setting utilizing a cost efficient 
method is essential.  Assessments of the orientation experience and the development of nurse 
preceptors are essential in fostering confidence and self-assurance of newly hired nursing staff. 
New graduate nurses are confronted with significant challenges associated with transitioning 
from the role of student nurse to licensed professional (Bratt, 2009).  The purpose of this project 
was to assess the level of self-efficacy of newly hired nurses oriented following a nurse preceptor 
educational program intervention.  
Problem Recognition and Definition 
 The future of nursing depends on the development and support of nurses entering the 
profession. New nurses enter the workforce and must be prepared to provide safe, efficient, 
accurate, and compassionate care (Benner, Sutphen, Leonard, & Day, 2010). Nurse preceptors 
serve at a point in which the education of new nurses and the practice of nursing merge. The role 
of nurse preceptor is a vital link to future nursing practice in order to unite what new nurses are 
taught as students and how they practice. Additionally, nurse preceptors serve at a point in which 
new nurses compare what they know to what they need to know (Ulrich, 2011).  
 It is essential that nurse preceptors receive educational preparation and support, as well as 
reward and recognition as part of a structured preceptor program.  Nursing practice is not limited 
to only clinical patient care as well as the evidence to support nursing practice is not limited to 
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patient care (Houser & Oman, 2011).  The design of this project was a quasi-experimental, non-
randomized sampling study of newly hired nursing staff at Carolinas Medical Center-NorthEast. 
In respect to this Doctor of Nursing Practice Capstone project. The identified outcome measures 
were not limited to patient care data but rather to indicators of nursing orientee self-reported 
confidence.     
Problem Statement 
Nurses are confronted with significant challenges associated with transitioning into new 
roles (Bratt, 2009). Turnover in the new graduate population is a documented phenomenon, with 
reports indicating 30%-61% of new graduates changed their place of employment (Casey, Fink , 
& Propost, 2004). Experienced nurses are valuable assets to the organization as they contribute 
to the overall quality of care delivered (Moore, 2008); however in many cases they receive little 
or no formal educational preparation regarding preceptor role expectations. A focus group of 
staff nurses, clinical supervisors, and nurse managers was convened in October of 2012 to 
identify practice issues related to nursing orientation. The group identified there was no formal 
structure or specific guidelines for preceptors at Carolinas Medical Center-NorthEast. Influences 
that enhance and sustain preceptorship models had not been clarified, and the process for 
preceptorship had not been well defined.  More information was needed regarding whether 
implementation of a structured preceptor program would enhance and improve the experience for 
newly hired nurses, improve orientees’ reported self-efficacy, and result in improved retention of 
professional nursing staff.     
This project was an evidence-based practice project in which a quality improvement 
plans, program evaluation, and educational intervention was completed.  The project utilized the 
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acronym “PICO”. The acronym stands for:  Population or Disease (P), Intervention or Issue of 
Interest (I), Comparison group or Current Practice (C), and Outcome (O) and is usually framed 
as a question (Melnyk & Fineout-Overholt, 2011, p. 31). The PICO question for this project was: 
Will (P) Newly Hired Nurses oriented (I) following the implementation of a preceptor 
educational program when compared to (C) newly hired nurses oriented prior to the preceptor 
educational program O) report an increase in self-efficacy at the completion of the nursing 
orientation period?   Findings from the study provided additional data regarding the further 
expansion and refinement of nurse preceptor education within the facility.  
Literature Review 
 Searches for publications related to nursing orientation and preceptorships were 
completed using CINAHL, Academic Search Premier, Medline, and Google Scholar databases. 
Searches were completed using subject heading searches for nursing orientation, preceptor, nurse 
preceptor, nurse residency, orientation, preceptorship, nurse orientees, nursing students, and new 
graduate.   A total of forty-six articles were located and eight of the articles were identified to 
have no relationship to nursing preceptors or the nursing orientation process. The articles utilized 
to guide this project resulted in one level III, three level IV, four level V, twenty-one level VI, 
and one level VII. See Appendix A for the Systematic Review of the Literature table completed 
for this project.  
Nurse Preceptor Role. 
Serving in the role of preceptor is a challenging and stressful commitment for 
experienced nurses (Hallin & Danielson, 2008; Trepanier, Early, Ulrich, & Cherry, 2012). The 
role of the nurse preceptor in ensuring that newly hired nurses successfully transition into the 
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practice setting in a cost efficient and clinically effective method is essential due to major pay-
for-performance initiatives and revenue adjustments for acute care facilities secondary to the 
Patient Protection and Affordable Care Act. Preceptors assist newly hired nurses to develop 
confidence and self-assurance in a new work environment. The assistance and development of 
other nurses is only accomplished if the preceptors are provided professional development and 
growth opportunities to become skilled in the art and science of nurse precepting (Ulrich, 2011).  
Nurse Turnover.  
The financial impact of nurse turnover must also be considered as health care 
organizations are challenged with balancing quality patient care with fiscal pressures.  Turnover 
of new graduate nurses had a major financial impact on acute care facilities. It is reported that  
each new nurse who leaves their role within one year of hire will generate an estimated cost of 
$82,000 or more to the hiring organization.  American Nurse Today reports new graduate nurse 
turnover to be an alarming 30% within the first year of practice and as much as 57% in the 
second year (Twibell, et al., 2012).  
Clinical Competency. 
Nurse Preceptors are pivotal in clinical competency development of new graduate nurses 
and the validation of clinical competence in experienced nurses. Preceptors are essential in 
assessing skills, attitudes, and knowledge associated with clinical competency. Utilizing 
preceptors to develop novice nurses’ clinical skills as well as critical thinking has proven 
beneficial (Forneris & Pedan-McAlpine, 2009; Ulrich, 2012). 
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Theoretical Foundation 
 Benner’s Novice to Expert and Knowles Adult Learning theories were selected to provide 
the theoretical underpinnings for this Capstone Project. Benner’s Model (1982) emphasizes 
clinical nursing care, learning by observing, and using preceptors. Preceptorship provides 
experiential learning, facilitating knowledge transfer from an expert to a novice. Knowles Adult 
Learning Theory of andragogy focuses on the art and science of helping adults learn (Knowles, 
1973). 
Benner identified five levels of nursing experience in which each level builds upon the 
next level guiding the novice across a continuum of encounters and proficiencies to the level of 
expert. The five levels of Benner’s novice to expert theory are novice, advanced beginner, 
competent, proficient, and expert (Benner, Tanner, & Chesla, 2009). Novice nurses are beginners 
with no experience, and they are learning as well as following a specific set of rules or 
regulations in order to complete tasks. The advanced beginner can perform a set of duties as 
assigned and has baseline knowledge or experience to recognize and guide them through patient 
care situations. The competent nurse is a nurse with a few years of experience at the bedside 
within the same practice setting. This nurse is gaining perspectives during patient care and is 
capable of planning actions and interventions to achieve an efficient workflow.  The proficient 
nurse is skillful in receiving, processing, and formulating patient care treatment plans in addition 
to understanding the circumstances in its entirety. The proficient nurse has a holistic 
understanding of the patient as well as how to appropriately make decisions to support the whole 
patient and is capable of modifying plans as events occur.  The expert nurse does not rely on 
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rules, regulations, or principles. This nurse pulls from his or her personal history and utilizes 
intuition to practice at a flexible, proficient frequency (Tomey & Alligood, 2006).  
Benner differentiates between the “knowing how” to the “knowing why,” which means 
that an individual may know how to complete a certain task prior to developing a theoretical 
explanation for the task necessity (Tomey & Alligood, 2006). Novice nurses react to clinical 
situations differently than expert nurses and expert nurses identify subtle cues that a patient may 
be deteriorating that are often missed by the novice (Benner, Sutphen, Leonard, & Day, 2010). 
Development of the expert nurse takes place over a period of time. The levels of progression 
through the continuum are based on changes in three areas: 1) reliance on abstract principles to 
reliance on experience, 2) development from segmental to holistic assessments, and 3) 
progression from observer to engaged care provider. The learning process for new nurses occurs 
differently and nursing tasks are carried out differently at each level (Benner, 1982).  It is only 
through experience that a nurse can move from one stage to the next (Benner & Wrubel, 1982). 
Utilizing Benner’s model to identify the stages of clinical competency and assist new nurses 
through these stages is important for preceptors to employ in fostering the development of 
clinical reasoning skills of new hire nurses (Hill, 2010). 
Knowles Adult Learning theory is centered on the idea that the instructor does not 
possess all the knowledge but rather that, students or participants sharing personal experiences 
leads to greater understanding and fulfillment in the development of the subject  (Knowles, 
1973). According to Knowles (1973), the adult learners are internally motivated, self-directed, 
and resistance is met when imposing or conflicting information is presented. Open discussion 
with the preceptor and nurse orientee assists with overcoming resistance and ensuring motivated, 
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self-directed learners. Adult learners need to share knowledge and explore the impact of life 
experiences to the new concept being learned. The adult learner must experience a need to learn 
by finding real-life tasks or problems to apply the new knowledge. The role of the educator or 
preceptor is to facilitate a readiness for problem-based or scenario based learning that is relevant 
and practical in order to promote an awareness regarding the need for new knowledge. Finally, 
the adult learner must be respected as a colleague for their experience, prior knowledge, and 
expression of ideas (McGrath, 2009). 
Market/Risk Analysis 
The Nurse Preceptor Development program has many strengths and opportunities to 
assist Carolinas Medical Center-NorthEast with the provision of quality patient care as well as 
the pursuit of a healthy work environment that promotes optimal patient experiences. The 
program equips Carolinas Medical Center-NorthEast with the structure and processes to ensure a 
highly trained nursing workforce that is educated and supported through a program devised by 
nurses through shared decision making. 
Strengths, Weaknesses, Opportunities, and Threats 
An analysis was conducted for the Nurse Preceptor Development Program.  The primary 
strength of the program is the multifaceted nature of the program. The program consists of 
communication of preceptor role expectations, a standardized educational program, preparation 
of nurse preceptors, and the provision of tools and materials to assist nurse preceptors in the 
orientation of new nurse hires. There are some weaknesses inherent in a project focused upon 
nursing education.  One weakness is the unpredictable sample size, which is limited by the 
number of nursing staff hired during the study interval and the number of nurse preceptors 
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participating in the educational intervention. A small sample size serves to threaten the validity 
of the study.  An additional weakness identified with the program is the financial impact to work 
productivity and the associated costs of the program to business unit budgets.  
The application of the program to other clinical settings, patient populations, and 
healthcare disciplines serves as an opportunity for the program. An opportunity includes utilizing 
the post-intervention assessment at various intervals following orientation to assess the 
perception of preceptor support in developing confidence in practice.  According to Zaccagnini 
and White (2011) project leaders should assess and plan to minimize project threats (Zaccagnini 
& White, 2011). A threat this project must face and address is the cooperation of leadership staff 
within the organization. The organization has a history of inconsistent implementation of 
previous preceptor programs and buy-in of nursing leadership to the new structured program was 
essential.  
Need, Resources, and Sustainability 
Resources needed to attract and retain the target audience included facility email and 
directory access in order to distribute marketing materials for initial and ongoing preceptor 
courses. The facility email and directory access was utilized as a vehicle to deliver the survey 
tools to nurse orientee participants. The survey platform utilized for this project was Survey 
Monkey™. Currently Carolinas Medical Center-NorthEast has a contract with Survey Monkey™ 
to distribute and securely store survey results. Access to the survey instrument tool was obtained. 
Reservations of classroom space, audiovisual aids, and use of a facility laptop for internal Wi-Fi 
usage was necessary to ensure a successful implementation of this project. Carolinas Medical 
Center –NorthEast utilizes Microsoft SharePoint™ to serve as a communication tool as well as a 
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reference site for clinical services. A nursing orientation SharePoint™ site was established and 
contained orientation tools such as competency checklists, evaluation tools, and orientation 
reference guides. Nurse preceptors were recruited to participate in the preceptor workshop and 
the workshop curriculum was approved through the Nurse Manager Council. Nurse Managers 
assisted the Clinical Nurse Educators with communicating the project structure to the Nurse 
Preceptors. Nurse Preceptors were then enrolled in the preceptor workshop. The Nursing 
Orientation Coordinator provided a list of nurse orientees following the facility nursing 
orientation program to the project leader. The survey tool and a request to participate in the study 
were distributed by hospital email to both orientee groups. 
The driving forces of this project were to improve the organizational Nurse Orientation 
Program by offering new hire nurses highly-trained and knowledgeable preceptors as well as 
fostering critical thinking and improved clinical skills through a supportive safe learning 
environment.  To shape the future of nursing within the organization, this project offered 
standardized education, orientation evaluation, and ongoing orientation support for both the 
preceptor and the nurse orientee. The supportive culture created with this project ensures 
consistent preceptor development and serves to provide structure for nurses suited to serving as 
preceptors. Through validation and acknowledgment of preceptors’ contributions to the 
organization, a sense of dedication and engagement into developing future nurses can be 
obtained.  
The restraining forces associated with the preceptor program were the expense associated 
with the hourly wages of staff attending the training programs in addition to the program 
development by the Nursing Professional Development department. The work unit productivity 
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was impacted by the preceptors attending the program as the nursing unit must also be staffed 
with nurses to provide patient care during the time preceptors attended the training courses. 
Previously, Carolinas Medical Center-NorthEast has provided a preceptor course. Compliance 
with preceptor course requirements was inconsistent and program guidelines were not defined. 
Acceptance of program requirements and guidelines by facility nurse leaders and department 
nurse managers was essential to this project. An additional barrier associated with the program 
was ensuring SharePoint™ access to the preceptor portal was granted for all preceptors. An 
ongoing analysis of preceptors meeting program requirements by the Nursing Professional 
Development Department was a manual process that requires continuous oversight. 
Stakeholders and Project Team 
 Stakeholders are individuals within an organization that are affected by a project or 
program (Zaccagnini & White, 2011). The primary stakeholders for this project included nurse 
preceptors, newly hired nursing staff, and Clinical Nurse Educators. The secondary stakeholders 
for this program were nurse managers, facility administrators, and patients.  
 Administrative oversight of the nurse preceptor development program was provided by 
the Assistant Vice President of Patient Care Services. The Doctor of Nursing Practice (DNP) 
student enlisted the Clinical Nurse Educators to serve as the designated staff members for the 
nursing divisions which they support to promote the Nurse Preceptor Development program. The 
Nurse Manager Council provided feedback on formats and time frames for preceptor education 
to the Clinical Nurse Educators and the DNP student. The nurse manager was responsible for the 
identification of unit resources and staff members to support the educational efforts of the 
preceptor development program and to schedule staff members for preceptor educational 
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activities. An additional role for the nurse manager was to support participation in initial and 
ongoing development of nurse preceptors. The Clinical Supervisor was the nurse that assumed a 
charge nurse role at the unit level on a daily basis. The Clinical Supervisor collaborated with 
nurse preceptor(s) to identify learning needs and facilitate staff learning by ensuring preceptor 
participation in educational activities. The nurse preceptor role requires an experienced and 
competent registered nurse who serves as a role model, educator, socializer, advocate, and 
evaluator while supporting the growth and development of nursing orientees (Ulrich, 2011). 
Nurse preceptors must have received formal training to function in this capacity. 
Cost-Benefit Analysis 
 The total cost of this project was approved by the facility administrators and nurse 
managers. Cost associated with this project included preceptor training time (productive nursing 
time) estimated at $4,400.00; Nurse Educator course development and training time estimated at 
$2,352.00; and course material printouts estimated at $50.00 all of which are donated by the 
facility. The overall estimated initial setup cost associated with this project is $6,802.00 
(Appendix F). The total benefit of the project was estimated at $75,198 per incidence of nurse 
turnover avoidance.   The cost of the project implementation was favorable in comparison to the 
potential for cost avoidance associated with nurse turnover.  Furthermore, the potential benefit to 
future nurse orientees and avoidance of preceptor burnout must be considered.  Additionally, 
therwasis not a monetary value associated with organizational commitment and workplace 
engagement for both the nurse preceptor and the newly hired staff nurse.  
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Project Objectives 
Mission and Vision 
 The mission of this project was to establish and promote an environment where 
preceptors feel empowered to orient and educate new hires through innovative teaching 
strategies and nursing best practices, for the benefit of patients served through nursing care. 
Shaping the future of nursing by supporting and empowering nursing preceptors through 
innovative teaching strategies and nursing best practices served as the vision of this project. The 
vision and mission of supporting nursing preceptors in order to promote the ongoing orientation 
and onboarding of new nurses is essential to the future of nursing. The nurse preceptor is an 
essential role that instructs, educates, and fosters professional growth of future nurses (Ulrich, 
2011). Future nurses need to be prepared to serve in various roles across transitions of care as 
well as serving as coordinator of care, patient advocate, and patient teacher (Benner, Sutphen, 
Leonard, & Day, 2010). The only way to ensure preparation of new nurses into practice is 
through the support and development of the nurse preceptor role (Ulrich, 2011). 
Goals 
 The primary goal of this project was to measure the effectiveness of the Preceptor 
Workshop educational intervention in providing structure to assist current nurse preceptors in the 
orientation of newly hired staff nurses and the impact of a structured program in promoting self-
efficacy for the nurse orientee. An ancillary goal of this project was to break down practice silos 
between clinical education, nursing management, and frontline nursing staff. The project 
structure was utilized to promote an increase in cooperation and communication across the 
various roles and to provide resources currently available within the facility. 
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Outcome Objectives 
The first objective of this capstone project was to develop and implement a structured 
preceptor development orientation program.  Establishment of a corporate-based initial preceptor 
training program has been accomplished to provide a theoretical foundation to the role of 
preceptor. Following the initial preceptor training program a facility based Preceptor Workshop 
was established in order to provide direction on operational aspects of serving as preceptor at the 
facility level as well as defining the role of preceptor expectations. A new preceptor application 
process was established and distributed to the Nursing Professional Development and Leadership 
Council.   
The second objective of this capstone project was to assess the level of self-efficacy of 
newly hired nurses who were oriented within the organization by preceptors completing the 
educational intervention.  Self-efficacy was measured by the new nurse’s response to preceptor 
assistance with building confidence utilizing the Casey-Fink Graduate Nurse Experience 
Survey© tool. The mean confidence scores were calculated pre- and post-intervention and 
analyzed using independent groups t-test to determine if a statistically significant increase in 
reported self-efficacy in patient care occurred in the post-intervention period.   
Evaluation Plan 
Logic Model 
 During project development the Logic Model program was employed in the planning and 
resources were identified to accomplish the project activities (Appendix B).  Identified resources 
included nurse preceptors, newly hired staff nurses, clinical nurse educators, nursing orientation 
coordinator, SharePoint™ access, acquisition of a survey tool, as well as course location for the 
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Preceptor Workshop program, and support of the nursing leadership team at the clinical site. The 
conceptual map for this project displays these items and identifies the relationships between the 
variables (See Appendix C). A project timeline was established to ensure feasibility of the 
project plan (See Appendix E).  
To address the problem, nurses currently serving in the role of nurse preceptor were 
recruited to attend the Nurse Preceptor Workshop. During the Nurse Preceptor Workshop the 
preceptors were be provided online operational tools and resources to assist them with the 
orientation process for newly hired staff nurses as well as a review of the role of nurse preceptor. 
Newly hired staff nurses to the organization completed an orientation survey which included 
rating the preceptor’s ability to assist in developing self-efficacy related to nursing practice.  
Population and Sampling Parameters 
The study participant group was comprised of a sample of convenience. The nurse 
orientee study groups consisted of two groups. The first group included nurses hired or 
transferred to Carolinas Medical Center-NorthEast before the preceptor educational intervention. 
The second group encompassed nurse orientees employed after the preceptor educational 
intervention completed. Data were collected at the conclusion of orientation for both nurse 
orientee groups 
All new hire or transfer nurses were recruited to participate in the online survey following 
completion of nursing orientation at Carolinas Medical Center-NorthEast. The pre-intervention 
group consisted of a retrospective polling of Nurse Orientees hired prior to the implementation of 
the preceptor educational program. The post-intervention group consisted of Nurse Orientees 
completing nurse orientation following the nurse preceptor educational intervention. The survey 
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link was distributed by email to Nurse Orientee participants. Subject inclusion criteria included 
newly hired Registered Nurses employed before and after the implementation of the preceptor 
educational intervention. The exclusion criteria for this project included Registered Nurses 
transferring departments within Carolinas Medical Center-NorthEast as well as newly hired 
Registered Nurses employed before, but not completing orientation prior to the implementation 
of the preceptor educational intervention. 
According to Polit (2010), a power analysis is utilized by researchers during the planning 
phase to assist the researcher in determining sample size in order to minimize risk of Type II 
errors. Power analysis consists of four components: the significance criterion, power, the 
population effect size, and the sample size. An online A-priori sample size calculator for student 
t-tests was utilized to complete a power analysis (Polit, 2010). After completing the online power 
analysis, the minimal sample size was determined as 51 in order to ensure a desired statistical 
power level .80 in order to maintain a moderate effect size (Soper, 2012). A study sample of 50 
nurse orientees in both study groups will ensure a 95% confidence interval (α = 0.05). The 
minimum sample size was determined using a calculation for the study that implements an t-test 
for independent samples in the analysis.  A sample size of 50 was determined to be appropriate, 
with the following parameters: alpha level (α) = 0.05; power size = 0.8. No more than 100 study 
subjects will be utilized for this study with 50 subjects serving as the control and 50 subjects 
serving as the intervention group.    
There was no compensation for study participation, and recruitment to the study for 
newly hired staff occurred following completion of nursing orientation. The sample size was 
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limited by the number of newly hired staff nurses employed during the study interval and the 
number of nurse preceptors attending the educational session. 
Setting 
The population of focus included nurse preceptors and newly hired staff nurses practicing 
in a tertiary acute care facility in central North Carolina. Study participants included staff nurses 
serving in the role of preceptor and new staff members practicing at Carolinas Medical Center-
NorthEast.  The site for this project is Carolinas Medical Center-NorthEast. Carolinas Medical 
Center-NorthEast is a 457 bed tertiary acute care facility, owned and operated by Carolinas 
Healthcare System and is located in the Charlotte Metropolitan area of North Carolina (Carolinas 
HealthCare System, 2013).  
Methodology and Measurement 
The primary data to be collected were the participants’ self-reported confidence rating. 
The secondary data that were collected included other influences of the orientation experience.  
The tool that was selected for this project was the Casey-Fink Graduate Nurse Experience 
Survey© tool (Appendix D).  The Casey-Fink Graduate Nurse Experience Survey© instrument 
was selected due to psychometric analysis. The tool is comprised of five factors for assessment: 
Support, Patient Safety, Stress, Communication/Leadership, and Professional Satisfaction. 
Permission to use the instrument was granted by the authors. 
Collection Method 
The data elements of this project were collected utilizing the Casey-Fink Graduate Nurse 
Experience Survey© instrument through an online survey method. All responses were submitted 
anonymously by the study groups.  The data collection procedure for the nurse orientee study 
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groups of pre-intervention and post-intervention orientees was the same. An anonymity 
disclaimer for the protection of the nurse orientees was included in the introduction of the online 
survey tool. Each study participant was asked to voluntarily complete the online survey tool. A 
request to waiver documentation of consent was requested and approved by both Institutional 
Review Boards, as signed consent served as the only identifier linking the subjects to the 
research.  
Survey Instrument  
The Casey Fink Graduate Nurse Experience Survey© was selected as the survey 
instrument tool and consists of five sections.  The first section of the survey instrument is 
designed to assess the skills and procedures that the nurse is uncomfortable performing 
independently and is considered nominal data (Casey & Fink, 2006).  The items in section four 
are demographic in nature and are therefore considered nominal. Section two consists of twenty-
four questions on a four point balanced response format from strongly disagree to strongly agree 
the question under study in this section is the ranking of the preceptor to assist in developing 
confidence of the newly hired nurse (Casey & Fink, 2006). The data collected in section two are 
categorized as interval data. An independent t-test was selected to compare the difference of the 
group means associated with confidence scores. The study groups of this project did not consist 
of the same individuals and the individuals were not connected to one another in a systematic 
manner. Therefore, the descriptive statistics were analyzed using the Mann-Whitney U to 
evaluate differences between the demographic variables and the dependent variable for self-
efficacy.  
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The survey instrument was distributed by invitation utilizing a blinded distribution list for 
both study groups. A link to the online survey tool was included in the invitation email. The 
study subjects navigated to the survey instrument through a hyperlink located in the email. The 
hyperlink directed the study participants to an online survey platform, Survey Monkey™, to 
complete the Casey-Fink Graduate Nurse Experience Survey©. The online survey platform 
ensured anonymity of the study subjects as there are no identifiers included in the entry or 
completion of the survey tool online. The online secondary site also allowed for all data to be 
exported into a spreadsheet format.  
The raw data were then exported into a spreadsheet for sorting and coding prior to entry 
into the Statistical Package for the Social Sciences (SPSS™). Each subject group was coded 
using one for pre-intervention study group and two as post-intervention study group. The raw 
data were sorted and a code for each value was assigned for the variables. The principle 
investigator determined codes for the legitimate values. The data were entered into the 
appropriate cells within SPSS™ with labels and the measures for each value were assigned. The 
raw data were then inspected for outliers, wild codes, or irregularities. SPSS™ was utilized to 
analyze the descriptive statistics to evaluate the highest and lowest values for each variable.  
Human Subjects Protection 
The population of focus for this capstone project study was nurse preceptors and newly 
hired staff nurses practicing in a tertiary acute care medical center. This research project did not 
directly involve patients. No subjects defined as members of a vulnerable population were the 
focus of this project. The research that was conducted consisted of an educational intervention 
which poses a minimal risk to human subjects. This capstone proposal received exempt review 
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by both Regis University Institutional Review Board (IRB) and Carolinas HealthCare System 
IRB (Appendix G). The rationale for the request of exempt status was based on one of the 
identified exempt study categories from 45CFR46.101.b. The category supporting exempt status 
was: 
My research will be conducted in established or commonly accepted educational settings, 
involving normal educational practices, such as (i) research on regular and special 
education instructional strategies, or (ii) research on the effectiveness of or the 
comparison among instructional techniques, curricular, or classroom management 
methods. Personal identifiers will not be collected inking individuals to the collected data 
(Regis University, 2013). 
The identity of participants in this study remained confidential. Names were not collected 
for further protection of the participants. All documents were kept in a password-protected 
computer at the study facility.  The password was maintained and kept secure by the principle 
investigator only. The records of this study will be kept protected for three years and then 
destroyed.   As required by Regis University and Carolinas HealthCare System the principle 
investigator completed Collaborative Institutional Training Initiative (CITI) certification (See 
Appendix H).  
Instrument Reliability and Validity 
 Psychometric analysis is available for the Casey-Fink Graduate Nurse Experience 
Survey© instrument and served as the primary rationale for selecting the survey tool for this 
project. The Casey-Fink (2006) has documented reliability estimates for the factors with 
Cronbach’s alpha values ranging from .71 to .90 (Casey & Fink, 2006).  The data collection 
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procedures for the nurse orientee study groups of pre-intervention and post-intervention orientees 
were the same to ensure reliability and consistency of the data collection. 
 
 
Project Findings and Results  
Description of the Sample  
These findings describe the sample of nurses who completed orientation within the 
defined timeframes of the study for both the pre- and post- intervention phases. In the pre-
intervention phase there were 29, and in post-intervention phase there were 15 subjects 
respectively.  The effect size of this project was assessed to evaluate the strength of any 
relationship identified in the project. The results for the sample population of 44 showed an  
effect size is 0.044 with a significance of p=0.596 and Cohen’s d of 0.050.   
The gender distribution of the study sample consisted of 81.8 percent female and 6.8 
percent male with 11.4 percent of participants not indicating gender. The mean age of study 
participants was 33.42 (± 8.812) years with a range of 20 to 51 years. The mean nursing years of 
experience of study participants was 4.64 (± 6.348) years with a range of 0 to 21 years. The 
percentages of participants for each department specialty area were as follows: Adult 
Medical/Surgical 38.6; Adult Critical Care 11.4; OB/Postpartum 15.9; Emergency Department 
11.4; Other 15.9; and 2.3 from Oncology, Psychiatric, and Pediatrics. The study sample 
consisted of graduates from approximately 16 different nursing schools. The racial distribution 
of the sample consisted of 75.0 percent Caucasian and 6.8 percent Black with a total of 2.3 
percent as Hispanic, Asian, or other racial groups with a total of 11.4 percent of the participant’s 
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not indicating ethnicity during the survey. The study sample was comprised of 51.2 percent of 
nurses prepared at the Associate Degree level, 25.6 percent Baccalaureate prepared, 9.3 percent 
Diploma graduates, and 14.0 percent of participants not reporting a nursing degree.    
 
Figure 1. Educational preparation of study participants 
 
Objective One  
The objective of this capstone project was to determine whether or not the educational 
intervention had a statistically significant effect on nursing orientee reported self-efficacy. Self-
efficacy was measured by the new nurse’s response to the survey question in regards to preceptor 
assistance with building confidence. The findings of the data analysis were not statistically 
significant for improvement over time (p = 0.767).  An independent t-test was utilized to 
determine significance. The mean confidence score on the pre-intervention group was 3.31 
(±.806) points with a range of 4 to 2. The mean confidence score on the post-intervention was 
3.33 (±.816) points with a range of 4 to1 (See Figure 2).  Although slight improvement in mean 
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confidence scores was identified in the post-intervention period, the improvement was not 
statistically significant.  
 
 
Figure 2. Differences in confidence mean scores in the pre- and post-intervention periods.  
 
Objective Two 
The second objective of this capstone project was to evaluate the orientation timeframes 
provided to newly hired nurses across the organization. The orientation survey assessed the 
amount of orientation time provided to orientees pre- and post-intervention. The timeframes 
provided for selection included the following: 1) less than or equal to eight weeks; 2) nine to 
twelve weeks; 3) thirteen to sixteen weeks; and 4) seventeen to twenty-three weeks. The 
orientation timeframes for unit orientation showed minimal change following the educational 
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intervention.  The pre-intervention orientation of less than or equal to eight weeks was reported 
by 41% (n=9) of orientees, 45% (n=10) reporting nine to twelve weeks, 9% (n=2) reporting 
thirteen to sixteen weeks, with only one orientee reporting seventeen to twenty-three weeks of 
orientation. The post-intervention group was slightly different than the pre-intervention group 
with 86% (n=12) of participant reporting less than or equal to eight weeks, 14% (n=2) reporting 
nine to twelve weeks and no participants reporting thirteen to sixteen weeks or seventeen to 
twenty-three weeks of unit orientation.  
Figure 3. Length of unit orientation by groups. 
 
Objective Three  
A third objective was to evaluate the study group demographics and any association to the 
dependent variable.  Correlations between self-efficacy reported as confidence score and the 
demographic variables such as BSN preparation, orientation length, gender, practice specialty 
and years of experience were investigated.  A Mann-Whitney U test was used to assess for any 
associations between the variables. A correlation plan was created to systematically evaluate 
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correlations among the following variables: BSN and non-BSN preparation to confidence score 
(p=.176); less than 2 years of experience and greater than 2 years of experience to confidence 
score (p=.220); less than or equal to 8 weeks of orientation and nine to twelve weeks to 
confidence score (p=.306); less than or equal to 8 weeks of orientation and thirteen to sixteen 
weeks to confidence score (p=.900); gender to confidence score (p=.519); and Adult Medical 
Surgical Specialty and Adult Critical Care Specialty to confidence (p=.355). No significant 
correlation was noted between the planned groups.  
Limitations, Recommendations, Implications for Change 
Limitations  
 A limitation noted is the variation in preceptor development prior to entry into the 
preceptor program associated to this project. The preceptor’s level of experience ranged from 
novice preceptor to expert preceptor. Due to the nature of competency progression as a preceptor 
the study subjects ( newly hired nurses) were exposed to variations in orientation that included 
but were not limited to variation in preceptor educational preparation, preceptor experience in the 
role of preceptor, and length of orientation experience associated with the progression of skill 
development. Furthermore, the relationship between preceptor and orientee is a complex 
relationship that is multifaceted, resulting in variants in the orientation experience.  The 
educational intervention in the workshop methodology utilized in this project provides a platform 
for discussion, participation, and reflective learning through experiences. Despite the 
commitment to a preceptor workshop curriculum in the development of the preceptor for 
consistency in the intervention, the potential for historical effects exists from each participant’s 
personal experiences as preceptor or nurse orientee.  Although the educational intervention was 
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considered beneficial by the preceptor participants with regard to clarification of the preceptor 
role, the timeframe allotted for the educational intervention posed staffing challenges for the 
nurse managers due to the volume of preceptors participating in the course (n=135).   
Recommendations  
 Implementation of a structured preceptor program is essential in standardizing the 
approach to improving the skills of those who serve in the role of preceptor as well as ensuring 
appropriate preparation of the newly hired nurse. The results of this project provide evidence to 
further explore the orientation experience to enhance the learning environment and reinforce the 
impression of organizational commitment, promoting retention. Through the course of this 
project it was identified that newly hired nurses were being oriented on a historical timeframe of 
eight to twelve weeks. Staff nurses orienting twelve hours shifts for eight weeks excluding 
corporate classroom orientation the nurse has 18 shift opportunities and 216 orientation hours 
compared to a nurse that works eight hour shifts for an eight week orientation has 30 shift 
opportunities for a total of 240 orientation hours. An evaluation of the timeframes of unit 
orientation is warranted to assess orientee schedules for twelve hour shifts on the traditional 
timeframe rather than the eight hour shift of the traditional orientation schedule.  
Implications for Practice  
The implementation of evidence into practice reaches beyond the benefit to the newly 
hired nurses and to the organizations in which they are employed.  Results of the project did not 
provide generalizable findings, however the project provided evidence to support further 
exploration of the complexities associated with orientation and preceptor’s confidence in the 
orientation process.  The traditional eight to twelve week orientation has transitioned from eight 
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hour shifts to twelve hour shifts resulting in decreased shift episodes. Traditional orientation 
timeframes may not be most effective in building confidence in nurse orientees due to decreased 
time for practice reflection following preceptor coaching and less practice shifts to apply practice 
changes from previous shifts. A consideration to modify the orientation schedule allowing 
reflective learning practice to build confidence as well as extending the orientation length 
through the shortening the shift hours might provide opportunities for preceptor coaching, 
practice reflection, and shift repetition. Additional information is needed to assess reported self-
efficacy associated with length of shift within the orientation period.  
Finally, this project helped to define the process for evaluating the orientation process 
and to assess the effective of nurse preceptors.  Given the importance of preceptorship in 
facilitating the transition of newly hired nursing staff into the workplace, it is necessary to invest 
in the development of preceptor(s) and systematically evaluate the orientation experience from 
the perspective of the newly hired nurse. Further research is needed to identify techniques to 
promote self-efficacy of the newly hired nurse and to assess the preceptor’s confidence in the 
orientation process.   
Summary 
Preceptorships are pivotal in clinical competency development. A preceptor program 
provides structure to the orientation experience and supports the goal of sustaining a talented 
nursing workforce. Future nurses must be prepared to serve in various roles across transitions of 
care as well as serving as coordinator of care, patient advocate, and patient teacher (Benner, 
Sutphen, Leonard, & Day, 2010). Education and training to advance the skill of nurse preceptors 
provides enduring healthcare organizational benefits greater than reduction in nursing staff 
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turnover (Bratt, 2009). Optimization of nurse precepting skills provides a higher quality of care 
by competent and efficient nursing staff, promotion of staff satisfaction and nurse engagement in 
addition to organizational commitment.  To achieve the goal of retaining and sustaining a 
talented nursing workforce, the establishment of a preceptor program to facilitate the 
development of newly hired nurses should be established. Nurse preceptors require preparation 
and ongoing support in order to promote the successful orientation and on-boarding of new 
nurses.  
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Appendix B 
Logic Model 
 
 
 
 
 
 
 
 
 
 
 
 
logic Model: Nurse Preceptor Development & the Impactto Self-Efficacy 
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Appendix C 
Conceptual Diagram 
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~--------------~~ 
r----~ 
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• Scheduling 
• Perception 
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• Preferences 
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Appendix D 
Measurement Tool/Instrument 
Attachment 1 – Casey-Fink Graduate Nurse Experience Survey 
 
Casey-Fink Graduate Nurse Experience Survey (revised) 
© 2006 University of Colorado Hospital.  All rights reserved. 
 
 
I. List the top three skills/procedures you are uncomfortable performing independently at 
this time? (please select from the drop down list)     
1.         
2.         
3.         
4.  ________I am independent in all skills 
Drop down list of skills 
Assessment skills 
Bladder catheter insertion/irrigation  
Blood draw/venipuncture 
Blood product administration/transfusion 
Central line care (dressing change, blood draws, discontinuing) 
Charting/documentation 
Chest tube care (placement, pleurovac) 
Code/Emergency Response 
Death/Dying/End-of-Life Care 
Nasogastric tube management 
ECG/EKG/Telemetry care 
Intravenous (IV) medication administration/pumps/PCAs 
Intravenous (IV) starts 
Medication administration 
MD communication 
Patient/family communication and teaching 
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Prioritization/time management 
Tracheostomy care 
Vent care/management 
Wound care/dressing change/wound vac 
Unit specific skills _______________________________________ 
II. Please answer each of the following questions by placing a mark inside the circles: 
 STRONGLY 
DISAGREE 
 
DISAGREE 
 
AGREE 
STRONGLY 
AGREE 
1. I feel confident communicating with physicians.         
2. I am comfortable knowing what to do for a 
dying patient. 
 
  
 
  
 
  
 
  
3. I feel comfortable delegating tasks to the 
Nursing Assistant. 
 
  
 
  
 
  
 
  
4. I feel at ease asking for help from other RNs on 
the unit. 
 
  
 
  
 
  
 
  
5. I am having difficulty prioritizing patient care 
needs. 
 
  
 
  
 
  
 
  
6. I feel my preceptor provides encouragement 
and feedback about my work. 
 
  
 
  
 
  
 
  
7. I feel staff is available to me during new 
situations and procedures. 
 
  
 
  
 
  
 
  
8. I feel overwhelmed by my patient care 
responsibilities and workload. 
 
  
 
  
 
  
 
  
9. I feel supported by the nurses on my unit.         
10. I have opportunities to practice skills and 
procedures more than once. 
 
  
 
  
 
  
 
  
11. I feel comfortable communicating with patients 
and their families. 
 
  
 
  
 
  
 
  
12. I am able to complete my patient care 
assignment on time. 
        
13. I feel the expectations of me in this job are 
realistic. 
 
  
 
  
 
  
 
  
14. I feel prepared to complete my job 
responsibilities. 
 
  
 
  
 
  
 
  
15. I feel comfortable making suggestions for 
changes to the nursing plan of care. 
 
  
 
  
 
  
 
  
16. I am having difficulty organizing patient care 
needs. 
 
  
 
  
 
  
 
  
17. I feel I may harm a patient due to my lack of 
knowledge and experience. 
 
  
 
  
 
  
 
  
18. There are positive role models for me to     
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observe on my unit.         
19. My preceptor is helping me to develop 
confidence in my practice. 
 
  
 
  
 
  
 
  
20. I am supported by my family/friends.         
21. I am satisfied with my chosen nursing specialty.         
22. I feel my work is exciting and challenging.         
23. I feel my manager provides encouragement and 
feedback about my work. 
        
24. I am experiencing stress in my personal life.         
25. If you chose agree or strongly agree, to #24, please indicate what is causing your stress.  (You may 
circle more than once choice.) 
 
a. Finances 
b. Child care 
c. Student loans 
d. Living situation 
e. Personal relationships 
f. Job performance 
g.     Other ______________________________ 
 
III. How satisfied are you with the following aspects of your job: 
  
VERY 
DISSATISFIED 
 
MODERATELY 
DISSATISFIED 
NEITHER 
SATISFIED  
NOR 
DISSATISFIED 
 
MODERATELY 
SATISFIED 
 
VERY 
SATISFIED 
 
Salary 
 
  
 
  
 
  
 
  
 
  
Vacation           
Benefits package           
Hours that you work           
Weekends off per month           
Your amount of responsibility           
Opportunities for career advancement           
Amount of encouragement and feedback           
Opportunity for choosing shifts worked           
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IV. Transition (please circle any or all that apply) 
1.  What difficulties, if any, are you currently experiencing with the transition from the 
"student" role to the "RN" role? 
  a.   role expectations (e.g. autonomy, more responsibility, being a preceptor or in charge) 
b.   lack of confidence (e.g. MD/PT communication skills, delegation, knowledge deficit,  
       critical thinking)  
c.    workload (e.g. organizing, prioritizing, feeling overwhelmed, ratios, patient acuity) 
d.    fears (e.g. patient safety) 
e.    orientation issues (e.g. unit familiarization, learning technology, relationship with 
multiple preceptors, information overload) 
 2.  What could be done to help you feel more supported or integrated into the unit? 
a. improved orientation (e.g. preceptor support and consistency, orientation extension, 
unit specific skills practice) 
b. increased support (e.g. manager, RN, and educator feedback and support, 
mentorship) 
c. unit socialization (e.g. being introduced to staff and MDs, opportunities for staff 
socialization) 
d. improved work environment (e.g. gradual ratio changes, more assistance from 
unlicensed personnel, involvement in schedule and committee work) 
3. What aspects of your work environment are most satisfying? 
  a.   peer support (e.g. belonging, team approach, helpful and friendly staff) 
  b.   patients and families (e.g. making a difference, positive feedback, patient satisfaction,  
                  patient interaction) 
  c.   ongoing learning (e.g. preceptors, unit role models, mentorship) 
  d.   professional nursing role (e.g. challenge, benefits, fast pace, critical thinking,  
                  empowerment) 
  e.   positive work environment (e.g. good ratios, available resources, great facility, up-to- 
        date technology) 
   
4.  What aspects of your work environment are least satisfying?  
  a.   nursing work environment (e.g. unrealistic ratios, tough schedule, futility of care) 
  b.   system (e.g. outdated facilities and equipment, small workspace, charting, paperwork) 
  c.   interpersonal relationships (e.g.gossip, lack of recognition, lack of teamwork, politics) 
d. orientation (inconsistent preceptors, lack of feedback) 
5.  Please share any comments or concerns you have about your residency program: 
 
               
______________________________________________________________________________ 
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V. Demographics: Circle the response that represents the most accurate description of your 
individual professional profile. 
1. Age:  _______ years 
2. Gender: 
a. Female 
b. Male 
3. Ethnicity: 
a. Caucasian (white) 
b. Black 
c. Hispanic 
d. Asian 
e. Other 
f. I do not wish to include this information 
4. Area of specialty: 
a. Adult Medical/Surgical 
b. Adult Critical Care 
c. OB/Post Partum 
d. NICU 
e. Pediatrics 
f. Emergency Department 
g. Oncology  
h. Transplant 
i. Rehabilitation 
j. OR/PACU 
k. Psychiatry 
l. Ambulatory Clinic 
m. Other:       
5. School of Nursing Attended (name, city, state located):       
6. Date of Graduation:            
7. Degree Received: AD: ________  Diploma: ________ BSN: ________ ND: ________ 
8. Other Non-Nursing Degree (if applicable):         
9. Date of Hire (as a Graduate Nurse):        
10. What previous health care work experience have you had: 
a. Volunteer 
b. Nursing Assistant 
c. Medical Assistant 
d. Unit Secretary 
e. EMT 
f. Student Externship 
g. Other (please specify):            
11. Have you functioned as a charge nurse? 
a. Yes 
b.  No 
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12. Have you functioned as a preceptor? 
a. Yes 
b.  No 
13. What is your scheduled work pattern? 
a. Straight days 
b. Straight evenings 
c. Straight nights 
d. Rotating days/evenings 
e. Rotating days/nights 
f. Other (please specify):            
14. How long was your unit orientation? 
a. Still ongoing 
b. ≤ 8 weeks 
c. 9 – 12 weeks 
d. 13 – 16  weeks 
e. 17 - 23 weeks 
f. ≥ 24 weeks 
15. How many primary preceptors have you had during your orientation? 
 _________ number of preceptors 
16. Today’s date:        
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Casey-Fink Graduate Nurse Experience Survey 
Reliability and Validity Issues 
 
This tool has been developed over several years and consists of five sections.  Items in the first 
section relate to skills and procedures the graduate nurse is uncomfortable performing 
independently. Items in section three relate to job satisfaction.  Items in sections four and five are 
either demographic in nature (e.g., “How many primary preceptors have you had during your 
orientation?”) or are open-ended (“List the top skill you are uncomfortable performing 
independently") so that neither section can be quantitatively summarized.   
 
The second section is composed of 24 questions responded to using a 4-point balanced response 
format (Strongly Disagree to Strongly Agree) and an additional question where the respondent 
answers "yes" or "no" to a series of stressors.  All but the stress items appear to address the 
respondents' professional comfort, expectations or supports.  The stress item addresses the 
respondent’s personal life and does not appear to be conceptually similar to the other items.   
 
All items were subjected to exploratory factor analysis – Principal Axis Factoring with Varimax 
rotation.  Principal Axis Factoring was selected to decrease the likelihood of overestimating the 
explained variance and item factor loadings common with Principal Components analysis.   
 
In the analysis a 5-factor solution was found, accounting for 46% of the variation in total scores.  
The factors were labeled Support, Patient Safety, Stress, Communication/Leadership and 
Professional Satisfaction.  Reliability estimates for the factors ranged from .71 to .90.   
 
Specific constitution of the factors follows.  Items on each factor are listed in the order of the 
magnitude of their corresponding loadings, highest to lowest. 
 
Support ( = .90) 
CF19   My preceptor is helping me to develop confidence in my practice 
CF9 I feel supported by the nurses on my unit 
CF6 I feel my preceptor provides encouragement and feedback about my work 
CF7 I feel staff is available to me during new situations and procedures 
CF18 There are positive role models for me to observe on my unit 
CF10 I have opportunities to practice skills and procedures more often than once 
CF4 I feel at ease asking for help from other RNs on the unit 
CF13 I feel the expectations of me in this job are realistic 
CF23 I feel my manager provides encouragement and feedback about my work 
 
Patient Safety ( = .79) 
CF16 I am having difficulty organizing patient care needs 
CF5 I am having difficulty prioritizing patient care needs 
CF8 I feel overwhelmed by my patient care responsibilities and workload 
CF12 I am able to complete my patient care assignment on time 
CF17 I feel I may harm a patient due to my lack of knowledge and experience 
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Stress ( = .71) 
CF25A   Finances causing stress 
CF24    I am experiencing stress in my personal life 
CF25C   Student Loans causing stress 
CF25E   Personal relationship(s) causing stress 
CF25D   Living situation causing stress 
CF25F   Job performance causing stress 
CF25B    Child care causing stress 
 
Communication/Leadership ( = .75) 
CF1   I feel confident communicating with physicians 
CF3  I feel comfortable delegating tasks to the nursing assistant 
CF15 I feel comfortable making suggestions for changes to the nursing plan of care 
CF14 I feel prepared to complete my job responsibilities 
CF11 I feel comfortable communicating with patients and their families 
CF2   I am comfortable knowing what to do for a dying patient 
 
Professional Satisfaction ( = .83) 
CF22  I feel my work is exciting and challenging 
CF21  I am satisfied with my chosen nursing specialty 
CF20  I am supported by family/friends 
 
If the instrument is scored by summing all of the items, including the stress items, the internal 
consistency estimates is  = .89. 
 
Content validity has been established by review of expert nurse directors and educators in both 
academic and private hospital settings.  The content of this tool is derived from a substantial and 
comprehensive literature review.  This instrument was identified as discriminating between 
nurses with varied amounts of experience during the first year of practice.   
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Appendix E 
Timeframe 
 
 
 
 
 
 
 
 
 
 
Dec 2013  
IRB - Regis 
Jan-Mar 2013 
CHS NSAC 
Committee 
CHS IRB 
Apr 2014 
Nurse Orientee 
Confidence   Pre-
Intervention 
Survey 
Preceptor 
Intervention 
May-Jun 2014  
Enrollment of 
orientee subjects 
for Post-
Intervention 
Survey 
Jun – Aug 2014 
Collection of 
Post-Intervention 
Surveys 
Data Analysis for 
Survey Data 
Dissemination of 
study findings 
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Appendix F 
Budget and Resources 
 
Training Time: 
Nursing time (donated paid time from each dept) estimated at: 
$22/hr x  2 hr  course x 100 participants  
$4400 
Trainer Time:  
$28/hr x 2 hr course x 2 trainer $112 
Course Development Time & Materials:  
$28/hr x 40hr x 2 trainers $2240 
Handout materials: $50 
Total costs  $6802 (estimated) 
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Appendix G 
IRB Approval Letters 
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Appendix I 
Agency Letter of Support to Complete Project 
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